MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045274

R fqn 0 ,‘l Z Primary Registration Diatrict N \5’ Resistrars N 39(.(? STATE FILE NUMBER
F cmmPrim ration District No.o 22 O & itrars No. w2 0

DO NOT WRITE AMENDED GQF‘B iqn N g I SN rimary Registration District No. egistrar’s No.

ON THIS STUB ﬂ/‘:ul

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . §T b. COUN insi
Vs 300 E 2. COU St.Louis ] SAIEMissouri QUNTY St.LOuiS admission)
Rev. 4/59 2 b CITY (¥ outride corparate imifs, give TOWNSHIP oniy) Tength of stay in 1b v Tnside Limits
[
z TowN  Affton 1b6-yrs. oW Affton Y X) No O
1 qo-w < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
—_ | HOSPITAL ADDRESS
2 Yot g msmunon 7658 Rock Hill Yes [Y No [] 7658 Rock H1il1l Yes 1 NoiO
S A
3 3. ghM! OF DECEASED First Middle Last 4, DC?FTE Month Day Year
¥pe of prinf)
Thomas Henry Grob DEATH Nov., 25 , 1 962
4 0 5. SEX 6. COLOR OR RACE 7. Morried] Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) [1F UNhDER IDYEAR ::UNDER i“t HR
—_— wid d Di d Months ays ours | < Min,
5 Male White o0 oweedD /21, /99| 62 ] o ] ]
—_— ] . 10a. USUAL OCCUPATION (Give kind of work done | FOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY ~
[%] during most of worki life_even if retired)
° : Advertising Salesman |Post-Dispatch St.Louis,Missoursy U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Henry S, Grob Jane McCord Erma
8 O w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAI SECURITY NO. ] 17. INFORMANT Address
S i d. 1 H
9 ;0/ : (Yes,%iécéunknown) (v W,.ewe‘wafgi ates of service Er‘ma GI’Ob - 7658 ROCk Hill
—-—L-— -] = 18. CAUSE OF DEATH (Enter only ane cause per line f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
I~ = IMMEDIATE CAUSE (o) Coronar y thrombosils 1n§
BRI B
O
12 q &g a Conditions, if any, DUE TC (b} Arteriosolerosis 10| yrs
o~ w5 which gave rise to
E z nibc:ye 'c:uu d[a),
— atin e unders
13 - l’yingguuse last. DUE TQ (c)
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART [Il. ¥ deceased was female was
8 disease condition given in PART | (s) there a pregnancy in last 90 days.
E f'_) ‘ ' O Yes | O Neo [ O Unknown
b = | 16 WAS ALUTOPSY | 20m. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
g & PERFORMED? ) m] O
g v YES (] NO[J
2 < | e TMEOF W Monih, Gay, Yaar |
Z |2 2 INJURY  aum. "
¢ 2 g p.m.
Z ] 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, foctory, street, ¢ifice bidg., ete.}
-4 NOT WHILE AT WORK [J
x| |2 8 T962 N6V, I
S o E é 21. | sttended the deceased from. ‘Lybd Ed and last saw Rnen':m alive on 2 -L’:,é
a ; o Death occurred  at A q 00 Pn m nn the date stated above, and to the best of my knowledge, from the causes stated.
[T7] =
g W 8 “6 7225, S|GINATURE or title 22b. ADDRESS 22¢. DATE SIGNED
£ 1R o1 M "o Y A\ | 2244 Union Road, 25 g
<>( 23,‘Bﬂnﬁ CREMATION, 23c. NAME OF cmmnhe«’cwemmoav nlzad LOCATION {City, town, or county) {Stare)
3 Pa REMOVAL (Specify)
2 & Cremation Nov.29.1962 Valhalla Chapel of Me oriesﬁ,St Louls Co., Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
wi 5 —
= 5| WACKER-HELDERLE-363l Gravols Ave. //-27- & 2| XK*&. W

[Licensed Embalmer's Statement on Reverse Side}




¢

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i

or by e : ) Student Embalmer No.

working under my personal supervision. .
Student L Signed %/ %%W

Signature of Student Embalmer
- Licensed Embaimer No. 5%7 7
\

IS

P. O. Address -
-

Note: The above MUST BE SIGNED BY THE tICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* - . - -
- . - Lot r

' e



